There are various references to cedema, dyspnoea, cough, &c., but these are only considered symptomatically.
Plenk 4 in his work refers to asthmatic and other conditions which disturb the breathing and so interfere with bearing-down efforts in labour. Ramsbotham 0 long ago described a case of mitral stenosis which died immediately after labour, the lungs being greatly congested. Busch6 makes reference to heart disease merely as one of the conditions causing asthma which may be found as a complication of pregnancy. Hecker' in 1860 described a case of mitral stenosis which died during a premature labour and another of mitral incompetence which died on the twenty-tbird day after labour. In discussing the pathology, he thought that the lungs being congested from the heart condition were also much affected by diminution of the chest space by the pressure of the gravid uterus and so ceased action; he also believed that the heart might be exhausted as well from the effort of the labour. In this paper we shall mainly devote our attention to those cases in which the heart lesion is in a chronic condition.
As is well-known, many of these may pass through pregnancy and labour perfectly safely and with little or no disturbance. The they may develop in the early, as well as in the late, months, and uterine action is apt to be set up, leading to the expulsion of the foetus. The health of the fcetus tends to be impaired, both from the imperfectly oxygenated condition of the maternal blood as well as from the destruction of portions of the placenta by hemorrhages into it from the maternal vessels. The increased risk in mitral cases, especially where stenosis exists, is the pulmonary congestion and dilatation and weakening of the right side of the heart. Sometimes the pregnant woman may die from the heart disease without emptying of the uterus occurring, but most cases of death before full-time has been reached occur in connection with or after a premature delivery.
Most cases which go on to full time become worse during the last few weeks. This is apt to be markedly the case if there is much dyspepsia, the flatulence combined with the increased size of the uterus exercising undue pressure on the diaphragm. Besides, patients often become despondent and nervous, lose their appetite, and sulfer from sleeplessness at this time.
